are less likely to have health insurance; must become considerably ill before obtaining access to care because of longer distance to travel for care and disproportionate distribution of federal funding of primary health care and supportive services for PLWHA; have less HIV-experienced practitioners and less opportunity to participate in AIDS treatment clinical trials; and have less access to affordable housing (Berry, 1993; Crosby, Yarber, DiClemente, Wingood, & Meyerson, 2002; Ellerbrock et al., 2004; Hall, Li, & McKenna, 2005; Rhodes, Hergenrather, Wilkin, Alegria-Ortega, & Montano, 2006; Ricketts, 1999; Sowell, Moneyham, & Aranda-Naranjo, 1999; St Lawrence, 1999) .
Given the unique characteristics of the epidemic in the U.S. South and the lack of documentation of the needs of PLWHA in general and the southern U.S. in particular, a need exists to explore, understand, and characterize the lives of PLWHA in U.S. South. The aims of this study were to engage indigent PLWHA to uncover the realities of living with HIV/AIDS through photographic documentation and Freirean-based critical dialogue, and facilitate a process for PLWHA to reach local community members and leaders, policy makers, and advocates to develop plans of action and effect change.
> >METHOD

Community-Based Participatory Research (CBPR)
CBPR is an emerging approach to research that equitably involves, for example, community members, organization and agency representatives, and researchers in all aspects of the research process (Israel, Schulz, Parker, & Becker, 1998) . CBPR empowers diverse partners to collaborate to understand and address the complex psychosocial, structural, and physical factors impacting health. CBPR ensures that (a) bridges are created and trust built between communities and researchers, (b) research is authentic to community experiences, (c) research questions are relevant, (d) research design and methods are culturally and educationally appropriate, (e) knowledge is incorporated into action based on community members' experiences, (f) research is translated into informed policy, and (g) infrastructure is built to promote successful implementation and longerterm sustainability when appropriate. Through CBPR, community-university partnerships can enhance the quality, use, relevance, and interpretation of the data and ensure appropriate dissemination of study findings (Altman, 1995; Institute of Medicine, 2003; Israel et al., 1998; O'Fallon & Dearry, 2002; Rhodes & Benfield, 2006; Viswanathan et al., 2004) .
Photovoice: A CBPR Method to Transition From Knowledge to Action
This study, known as "Visions and Voices: HIV in the 21st Century," used photovoice as its method of inquiry. Photovoice is a qualitative and exploratory research methodology founded on the principles of constructivism, feminist theory, and documentary photography. It explores communities of identity, enables participants to record and reflect their communities' strengths and concerns through photographic images, promotes knowledge and critical dialogue about community issues through group discussion of photographs, and reaches local community members and leaders, policy makers, and advocates (known as "influential advocates") to build partnerships to effect change (Lopez, Eng, Randall-David, & Robinson, 2005; Rhodes & Benfield, 2006; Strack, Magill, & McDonagh, 2004; Streng et al., 2004; Wang & Burris, 1997; Wang, Burris, & Ping, 1996; Wang, Yi, Tao, & Carovano, 1998) .
Photovoice has been used with a variety of communities that historically have had little opportunity to shape the policies affecting them. Photovoice is a flexible method both in terms of the issues it has been used 160 HEALTH PROMOTION PRACTICE / April 2008 to address and the geographical and culturally diverse communities in which it has been employed. For example, photovoice has been used with Latino adolescents (Streng et al., 2004) and African American breast-cancer survivors in rural NC (Lopez et al., 2005) ; Chinese women in the Yunnan Province, China (Wang & Burris, 1994) ; homeless people in Michigan (Wang, Cash, & Powers, 2000) ; mothers with learning disabilities in Sheffield, England (Booth & Booth, 2003) ; adolescents in east Baltimore, Maryland (Strack et al., 2004) ; working-class women in Northern Ireland (McIntyre, 2003) ; and Mayan survivors of civil war in Guatemala (Lykes, Blanche, & Hamber, 2003) . To date, this is the first published study of photovoice applied to HIV/AIDS.
Photovoice involves a series of steps that include recruiting participants; introducing photovoice through group discussion; determining photo assignments; distributing cameras and providing instruction on camera use; discussing selected photographs using a Freireanbased (Freire, 1970) root-cause model questioning and discussion known by the acronym SHOWED (Shaffer, 1983) , as outlined in Table 1 ; identifying influential advocates with whom to share the study findings; and sharing findings during a community forum to plan and effect change.
The CBPR Partnership
This study was conceived and conducted by a community-university partnership that included lay community members and representatives from local community-based organizations (CBOs), such as an AIDS service organization (ASO) and community-based religious organizations; the local public health department; and Wake Forest University School of Medicine. This partnership has served as a catalyst for identifying priorities and approaches to meet locally identified HIV/AIDS prevention and care needs.
This partnership has been guided by partnership principles, including agreement on mission, establishment of trust, and sharing resources and decisionmaking responsibilities. The partnership has prioritized CBPR to promote a co-learning, empowering, and collaborative process that moves far beyond communities "informing" or offering "consultation" and increase the level of decision making that allows negotiation and tradeoffs with traditional power holders (e.g., university researchers) and community members and CBO and agency representatives (Arnstein, 1969) .
"Visions and Voices: HIV in the 21st Century"
Setting and Participants
This study took place from November 2003 through September 2005 in a county in northwest NC, which has more than 300,000 residents (U.S. Census Bureau, 2005) and ranks third in the state for its HIV/AIDS case rate, nearly double the NC HIV/AIDS case rate. Participants were recruited from a nonprofit ASO that provides a variety of support services to low-income PLWHA. Participants were recruited from the ASO's day-activities program. Besides participating in educational, recreational, and wellness-promoting programming, day-activities program participants receive a hot lunch served each day. Transportation to and from the program is provided for participants. Typically, 30 to 35 active participants are enrolled in the day-activities program at any given time. At the time of this study, eligibility requirements for day-activities program participants included HIV-plus serostatus, ≥ 18 years old, an annual income ≤ $15,160, homeless or at risk for homelessness, and non-substance using.
Participant Recruitment
Two 1-hour introductory meetings were held during 2 consecutive weeks with day-activities program participants. The meetings addressed the objectives of the study, the photovoice process, ethics and safety in photography, and camera operation. One-on-one review of the informed consent forms was provided.
Potential participants were advised that they would not receive any payment for taking part in the study, but they would be provided with a disposable camera for each photo assignment and one copy of every photo they took. Also, any film remaining after taking the Why does this concern, situation, strength exist? How can we become empowered through our new understanding? What can we do? study-related photos could be used to take pictures of anything or anyone they wanted.
Data Collection
During the course of the study, participants completed five photo assignments. The participants decided on each photo assignment as a group. The goal was to place cameras in the hands of PLWHA, who in turn would record, discuss, and relate to others the realities of their lives through their own eyes and experiences (Wang & Burris, 1994) . The photo assignments in sequential order were (a) things that make me happy, (b) things that are important to me, (c) challenges that we face, (d) things we would change if we had superhuman powers, and (e) things that support us in our lives. Six photo discussions were held: one photo discussion for each photo assignment and a summary photo discussion.
During the photo discussions, each participant shared up to three photographs with the group through a facilitator-led discussion based on questions presented in Table 1 . Each photo discussion was held at the ASO, lasted approximately 1.5 to 2 hours, and was audiotaped.
Two facilitators, who were trained by the CBPR research partnership in the theoretic foundations of CBPR and photovoice, group facilitation using SHOWED, and human-subject-protection assurance led each photo discussion. One facilitated the photo discussion, and the other operated the audiotape recorder, took notes, and collected the photographs and negatives during each photo discussion.
Data Analysis and Interpretation
After each photo discussion, the facilitators documented initial general impressions about its process and content. Next, the facilitators listened to the audiotaped discussion and took general notes. As more photo discussions were completed, memos were written on recurrent patterns. After an audiotaped photo discussion was reviewed, it was transcribed in full detail by a professional transcriptionist. Transcripts were verified by reviewing each of them while listening to the audiotaped interview. After photo discussions were transcribed and verified, transcript data were entered into the Nvivo software (QSR International, Chicago, IL) for purposes of data management and analysis, with personal identifiers removed. Participant responses and text lines were tracked throughout transcripts and analyses. Grounded theory, which relies on an inductive approach to data analysis, was used. Rather than beginning the inquiry process with a preconceived notion of what was occurring, the approach focused on understanding a wide array of experiences and building understanding grounded in real-world patterns (Glaser & Strauss, 1967) . The analysis focused first on the organization of transcript data into broad conceptual categories and then on more refined coding (e.g., community participation, barriers to resources) within and across the different transcripts using constant comparisons. Next, codes were reviewed to generate initial themes (Silverman, 2001) .
Codes and themes were presented to participants to confirm their accuracy and to make modifications. This process was iterative, with the CBPR research partnership providing technical analytic draft theme development and the participants revising, developing, and interpreting these themes. These meetings were conducted until the participants felt that the findings credibly depicted what they wanted others to understand about their experiences (Morse, 1994) .
> >RESULTS
Of the 18 PLWHA recruited, 15 participated. More than half of the participants were male, and 14 were African American. Selected characteristics of dayactivities program participants and photovoice participants are presented in Table 2 . Seven primary themes emerged from the analysis of photo discussions. These themes are organized into two domains: facilitators of successfully living with HIV/AIDS and challenges faced by being HIV seropositive. 
Qualitative Themes
Facilitators of Successfully Living With HIV/AIDS
Independence and responsibility. Participants reported that although they often are in positions of dependence, such as needing supportive services, they identified dependence as embarrassing and valued their autonomy. To many participants, having one's own place to live was a source of pride and an example of this independence. Describing a photograph of the door to his apartment, a male participant stated, "I used to look at having my own place as a crib. Today I consider it my castle. I consider myself the king of the castle. It's mine and I protect it." Moreover, responsibility was identified as a strategy to cope with the challenges living with HIV/AIDS. "We have to have something to be responsible for, you know, something to work on, something you can build a little bit, and by the grace of God, you'll feel better."
Social support. Participants also identified the importance of family, extended family, and friends for support. A participant shared a photograph that he had taken of his mother seated in a chair in her bedroom, as he said, "This is my mother . . . she's my support . . . thank God for her." Furthermore, many participants recognized that their caregivers, service providers, and volunteers who worked with them provided a variety of types of social support, including information, tangible aid, and emotional support. Because participants reported significant life-choice changes subsequent to their diagnosis, these new sources of support were identified as particularly important because some past relationships and sources of support were changed and/or lost. Coming out to friends and family as HIV positive and abstaining from substance use jeopardized existing relationships; participants reported relying heavily on these new sources of support.
Participants also acknowledged a sense of community with other PLWHA. This HIV/AIDS community provided a sense of belonging and increased their self-esteem. As a female participant concluded, "It is good to come together as a group of people and friends, to ignore the craziness outside and be real with one another. It helps me to have people I can to talk to."
Goal setting and personal growth. Participants reported using goal setting as a coping strategy. Goals identified were both short-and long-term and included learning how to use computers and the Internet, getting a driver's license, losing weight and becoming physically fit, becoming employed, purchasing a car, and living independently. Another participant challenged himself to find the means to return to his passion: art.
The "can-do" attitude of many of the participants was aptly summarized by a female participant, who said, "[Life] isn't peaches and cream everyday, but despite what you hear, there are not too many things out here that HIV-positive people can't do."
Spirituality. Spirituality was recognized as an important element in the lives of many participants. Faith in God was freely expressed. In describing the photograph of a Bible (shown in Figure 1 ), a female participant shared, "The Word means a lot to me. God is the center of my life." Furthermore, participants believed in the healing power of prayer. Prayer also brought them closer and more connected to the world.
Besides the importance of the Bible and daily prayer, active church involvement was identified as important for several of the participants. A male participant shared a picture of the walkway to his church. "They treat me like family; that's why I continue to go there." Another participant, who joined her church on the first day of her sobriety, shared how important her church membership was to her. "This church is what's keeping me [healthy] today." Through the photo discussions, participants identified three main benefits of church attendance and membership. Church offered participants spiritual support, belonging and a sense of community, and physical shelter from living situations characterized by substance use, violence, and poverty.
A desire to contribute. Participants also identified the importance of positive change within the community as a factor of successfully living with HIV/AIDS. Some participants reported interest in volunteerism and community outreach to assist in local HIV/AIDS prevention efforts. As a male participant said, I have lived through a lot, done a lot, and been part of a lot of scenes. I know what they (other PLWHA) are going through. I was a lot like them. I can talk the talk and help them like others can't.
Furthermore, participants recognized their unique position to reach some individuals who are more difficult for educators and providers to reach because these "outsiders" have limited access and credibility within these communities. As another participant concluded, "Hard to reach"? People always saying we are "hard to reach." Well, maybe you can't reach us, but we can reach each other . . . am I right? Because you can't find us doesn't mean we can't find each other. So we can help. We are from the same places-I mean, neighborhoods and mindsets. Some people will hear us who won't hear you.
Moreover, opportunities to contribute were recognized as opportunities to give back for the resources they have received.
Challenges Faced by Being HIV Seropositive
Substance use. Many participants had a history of substance abuse. They reported that substance use continued to be a challenge for many of them as well as for many individuals within their communities of identity, including PLWHA, their friends and family, and others within their geographic communities. Although their diagnosis was pivotal in motivating their recovery, they reported that their current living situations made it difficult for them to maintain sobriety and "stay out of trouble."
A female participant noted what strength her recovery has required of her, saying, I don't have many people visit me [at home] because most of them, they are either in addiction or they are in denial, and they think I'm stupid. And they want to bring the stuff over here. It is hard, but I'm not putting up with it, because if I did, I wouldn't have the stuff that God has blessed me with [today] .
Participants also shared that some peers were expelled from receiving services from the ASO based on their substance use. At the time of this study, the ASO partner had a "no tolerance" substance use policy and, based on staff suspicion, could require drug testing. A program participant who tested positive was ineligible for all services that the ASO provided. general and medical communities. A participant felt that people were threatened simply by his physical presence; he noted, They [others] are scared to be around us. They think that if we sit beside them they're going to catch it. Come on now that's crazy. How are you going to sit beside me and catch it?
Another participant recounted her experience at a local emergency department, sharing, I was coming out of my seizure, but I could still hear what they were saying. One of the nurses was like, 'Well she's HIV positive,' and the other nurse was like, 'No, you must be lying because she's too big to be HIV positive.'
Influential Advocates and the Community Forum
The next step in the photovoice process was the presentation of findings to influential advocates during a community forum. Influential advocates, who were identified by participants throughout the photo discussions, were local community members and leaders, policy makers, and advocates with whom the participants wanted to share the findings, build relationships, and partner for change.
The Community Forum
The community forum provided an opportunity for participants to raise awareness of these themes among influential advocates who represented two groups: those involved in the community's existing HIV/AIDS prevention, care, and treatment effort; and those expected to be sympathetic to participant needs after increasing their awareness through education. This approach is based in Freirean community organizing in which those with less formal power educate and build alliances with sympathetic power holders, who then can affect those to whom they have access (Freire, 1970 (Freire, , 1973 . This chain continues, using formal and informal networks with the ultimate goal of action and change.
Forum attendees included members from the CBPR partnership, other PWLHA, staff from a mental health agency, board members of a local foundation that funds HIV/AIDS efforts, ASO board members, indigent clinic providers, and public health department representatives. The participants' themes, photographs, and quotations were presented using a slide presentation that described the study and methods, theoretical foundations of photovoice, the participants, the photo assignments, and the qualitative themes, along with their interpretation. Participant-selected photographs and corresponding quotations were provided to clarify and illustrate the presented themes.
After the presentation, the first author facilitated a group discussion of photovoice participants and forum attendees that was divided into four stages: reaction, brainstorming, prioritization, and assignment of responsibility, according to the community forum process depicted in Figure 2 . First, forum attendees (i.e., influential advocates) and study participants were asked to react to what they saw and heard during the slide presentation. Next, the group brainstormed next steps and prioritized these identified steps by two criteria: importance and changeability, as outlined within health program planning (Green, Krueter, & Krueter, 1999) . Finally, various forum attendees and photovoice FIGURE 2 A Guide to the Community-Forum Process participants volunteered to pursue identified priorities or were asked and agreed to take responsibility for pursuing them. This fourth stage, assignment of responsibility, is particularly important to movement toward action because without identified leaders and individuals and teams of those with set tasks or "marching orders," intentions often do not yield action and subsequent change. Transforming findings into action is a hallmark of CBPR (Israel et al., 1998; Rhodes & Benfield, 2006; Viswanathan et al., 2004) .
Based on study findings, four major actions were prioritized. First, because the region of NC has a strong arts community, forum attendees and photovoice participants chose to develop a gallery exhibition to rejuvenate community awareness of HIV and AIDS in the community. This exhibition was to be shared with churches, local schools and universities, the YWCA, YMCA, the Wake Forest University Medical Center, and the local public transportation depot.
Second, the public health department, which serves as the only provider of primary prevention in the county, agreed to explore options to involve PLWHA in prevention efforts and programming. Assisting in condom distribution and establishing a speaker bureau were identified as initial modes of PLWHA involvement.
Because stigma also was identified as existing among medical providers, representatives from the Physician Assistant Program wanted to discuss with their leadership options for increased exposure to HIV/AIDS as a medical condition within their clinical training curricula.
Finally, discussion also revolved around substance use and the ramifications of a "no tolerance" policy for participants of the day-activities program. Based on more informed knowledge of the challenges faced by PLWHA and the lack of available substance-use-treatment resources, representatives of the ASO committed to taking this issue back to the board of trustees to further explore options.
Subsequent Outcomes From Prioritized Actions
Based on the prioritized actions agreed on during the community forum, three main outcomes occurred. First, a team wrote a funded foundation grant to create a portable gallery exhibition of 15 participants' photovoice photographs, framed with corresponding quotations. Unveiled on World AIDS Day 2004 (December 1) at a local art gallery during a community-wide open gallery tour, the exhibition was designed to remind the community that despite the success of health-enhancing treatment options, HIV/AIDS still exists; rally support for primary and secondary prevention efforts; reduce stigma and discrimination against people living with HIV/AIDS; and educate those at risk for HIV infection about living with HIV/AIDS. After its unveiling, four newspapers ran stories on the exhibition and interviewed participants and representatives of the CBPR research partnership. A local television affiliate conducted two news segments on the study that included a representative from the ASO, an HIV/AIDS researcher from the university, and a photographerparticipant that was shown during the early-evening news.
Second, a group of PLWHA has partnered with the public health department and has taken responsibility for replenishing a portion of the county public health department's 42 offsite free-condom distribution sites. Spanish-speaking PLWHA have been recruited to keep local tiendas (grocery stores) stocked with both free condoms and prevention materials. Furthermore, a PLWHA speakers' bureau is being developed in collaboration with the county public health department and the ASO.
Finally, the ASO, which sponsors the day-activities program, created a Substance Use Task Force to explore ways to better meet the treatment and prevention needs of substance users and those at risk for substance use and relapse.
> >DISCUSSION
"Visions and Voices: HIV in the 21st Century" built a partnership with a community of PLWHA to obtain rich qualitative insight into the priorities of PLWHA in a region of the United States that is disproportionately affected by HIV/AIDS. The participatory nature of the study empowered participants to identify and describe their own realities and, through critical dialogue, transform these realities into their own priorities; organize themselves and others; build new and expanded partnerships with power holders; and collaboratively act on these priorities. From the participants' photographs and photo discussions emerged contextual descriptions of issues that both challenged and facilitated their living with HIV/AIDS. A number of these issues deserve highlighting and further exploration. The nature of CBPR and its role in enabling rich data to emerge also deserve further examination.
Qualitative Findings
Many of the participants had histories of alcohol and/or drug use and continued to battle their addictions. Coupled with living environments in which substance use is prevalent and often viewed as an antidote to loneliness, sadness, and depression, staying "clean" was identified as especially difficult. Furthermore, asking for help was viewed as admitting substance use; within an ASO that had a no-tolerance policy, this meant forgoing needed services that would be necessary for successful substance-use recovery because the participants reported using multiple services provided by the ASO.
Fear and ignorance about HIV/AIDS exposure and transmission that the participants identified within the general community and medical community were surprising. Nearly a quarter of a century has passed since the identification of HIV, and misinformation is still rampant. The participants themselves wondered whether this contributed to the disproportionate infection and disease burden borne by the South. Historically, resources have been placed in large infection and disease epicenters, but as the epidemic becomes less urban, basic and intervention research must evolve appropriately.
Strengths of the participants were reflected by their rallying social support for challenges faced. Coping strategies highlighted included their spirituality, and their use of goal setting and personal growth. Often, these types of coping strategies are not discussed by PLWHA or their providers who may be more focused on their clinical needs (Peri, 1995) . Research has suggested a variety of reasons to explain provider reluctance to incorporate religion and spirituality into PWLHA care; however, informed and thoughtful exploration and incorporation of spirituality into PLWHA care may potentially improve therapeutic outcomes (Peri, 1995; Woodard & Richard, 2001) . Clearly, further research is necessary to understand and test the inclusion of religion and spirituality in the care and treatment of PLWHA.
The finding that participants wanted to contribute to-not be merely beneficiaries of-supportive services constitutes a coping strategy for PLWHA and offers providers, interventionists, and health educators, for example, a previously untapped resource. In fact, this resource may be effective in reaching communities commonly defined as "hard to reach."
CBPR
The use of CBPR and photovoice minimized the potential for the researchers' prioritized issues to trump those expressed by participants and influence the study's outcomes. Rather, CBPR and photovoice helped establish a trusting relationship among participants and other members of the CBPR research partnership and allowed themes to move beyond what has been called "public discourse" to obtain information that is not available to "outsiders" (Scott, 1985) . CBPR and photovoice allowed outsiders (researchers and other members of the research partnership) a deep and authentic understanding of living with HIV/AIDS. This approach allowed for findings to reflect both the realities and priorities of PLWHA.
Unlike most other research methodologies, photovoice also promoted immediate action through the presentation of findings and facilitated discussion at the community forum. The community forum was an invaluable element of photovoice because participants not only desired their voices to be heard but, based on the findings, wanted collective action to be taken (Booth & Booth, 2003; Lopez et al., 2005; Lykes et al., 2003; McIntyre, 2003; Strack et al., 2004; Streng et al., 2004; Wang & Burris, 1994; Wang et al., 2000) . It has been noted that most applications of photovoice stop short of engaging participants in conceptualizing and participating in action steps toward addressing their needs (Lopez et al., 2005) ; however, this application moved to the next stage through the development of action plans, action, and outcomes, remaining true to fundamental elements of CBPR.
Study Limitations
The findings of this study are limited to the PLWHA who participated in "Visions and Voices: HIV in the 21st Century." As such, they are associated with the participants' experiences living with HIV/AIDS and may not be generalizable. However, the purpose of this exploratory research study was not to generalize but rather to discover relevant factors potentially missing in existing models and identify intervention options.
> >CONCLUSIONS
This study has two implications for HIV/AIDS research and practice. First, photovoice provided an emic perspective from indigent PLWHA on their experiences living with HIV/AIDS that may not have been available using other methods. "Visions and Voices: HIV in the 21st Century" offered indigent PLWHA an opportunity to author individual and collective stories that represent how they experience living with HIV/AIDS and play an integral part in the formulation of actions to effect change. In this study, photovoice was an empowering process that transformed knowledge (i.e., identified themes) into action. Actions included community-level intervention (e.g., gallery exhibition) and policy change (e.g., changing the no-tolerance policy into recoverysupporting policies).
The second implication is that "Visions and Voices: HIV in the 21st Century" revealed the relevance and effectiveness of CBPR with indigent PLWHA. Participants wanted to be engaged in participatory and stimulating processes that allowed them to apply their creative assets toward identifying and addressing challenges. Given the immediate needs brought by the HIV/AIDS epidemic, research and practice that build knowledge while effecting change must be a priority. Photovoice is more than a basic research method; it is an intervention strategy that facilitates participant empowerment by creating a space for participation and control over the process and builds the capacity of participants to mobilize to explore, describe, and analyze challenges and assets and problem solve. As a male participant commented, "I love this picture-taking experience. It is me. It is about who I am. It's about me living with AIDS, but it is more than that. It's about me, about me living my life-doing the best I can."
